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Form 990

48

Department of‘the Treasury
internal Revenue Service (77)

» The organization may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)

| OMB No 1545-0047

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning

Aug 01, 2008, and ending

Jul 31,2009

B Checkil Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
— applicable use IRS
| | Address change label or 7 4 - 2 3 9 6 O 4 9

Name change p{)'lg'em IDEA INC. E Telephone number
_j Inial return See C/0 CLIFFORD ALAN MOORE 307-856-9214

Snacific]l A A - Aarrrmce oy -

| | Termiaton Hetue.| 205 SOUTH BROADWAY G Goesis $ 2%223%54,
| | Amendedrewm | tions RIVERTON WY 82501 H(a) s this a group return
| ':;nd,ng ' F Name and address of principal officer for affillates? |:| Yes E’ No

| Tax-exempt status.

501(c) 4 )«(nsertno) | [ 4947(a)1)or] | 527

J Website: P

H(b) Are all affiliates inciuded?
If "no®, attach a list
{See instructions)

D Yes I:] No

H(c) Group Exemption Number P

K Type of organization IXI Corporation | ] Trust I I Assoctation I | Other P I L Yearof Formaton 1 985 I M State of legal domicile WY
Summary
1 Bnefly descnbe the organization's mission or most significant activities
USING WYOMING BUSINESS GRANTS TO BUILD ECONOMIC DEVELOPMENT
g INFRASTRUCTURE
g
% 2 Check this box I_l if the organization discontinued its operations or disposed of more than 25% of its assets.
O | 3 Enter the number of voting members of the governing body (Part VI, line 1a) 3 8
: 4 Enter the number of independent voting members of the governing body (Part VI, line 1b) 4 8
;.g 5§ Total number of employees (Part V, line 2a) 5 O
E | 6 Total number of volunteers (estimate If necessary) 6 R
< | 7a Total gross unrelated business revenue from Part Vili, line 12, column (C) 7a -23075.
b Net unrelated business taxable income from Form 990-T, line 34 7b -2981.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, ine 1h) 72392. 2624995,
g 9 Program service revenue (Part VIII, line 2g) 1946. 10000.
d:: 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5668. 3964.
11 Other revenue (Part VIlI, col 49c¢, 10c, and 11e) 190389. -23075.
12 Total revenue - add lines aﬁ_‘r@ «‘f}%\fr% ) q_‘al art VI, column (A), line 12) 99045. 2615884.
13 Grants and similaam&untspard-(Part 1X. columt @ , ines 1-3) 51093. 28953.
14 Benefits paid to or fopmembers (Part IX, columnif)line 4) .
@ 15 Salanes, other con sd&Neépl?yezaggeﬁt @ IX, column (A), lines 5-10)
2 | 16aProfessional fundr{ ,Ting 11e)
E- b Total fundraising e pens@@@lEMlyn‘n‘( ), lineR5) »
W | 17 Other expenses (Part-Hé-cotmA(A), Tnes 11a-11d, 11f-24f) 3510. 146207.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line 25) 54603. 175160.
19 Revenue less expenses Subtract line 18 from line 12 44442, 2440724.
52 Beginning of Year End of Year
B;'% 20 Totai assels (FPart X, hine 16) 5172122, 7752594 .
< Eg 21 Total iabilities (Part X, line 26) 1864975. 2004725.
Z 7| 22 Netassets or fund balances Subtract line 21 from line 20 3307147. 5747869.

F1a Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, i 1s true, cormect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2 4 [ /.
< sign } /[dt [R0r0
< Here Signature of Date
= L4 ")
} LA AT
S_lj Type or print name and title
L Pald Preparer's } g:er}?_ck if rsfgf;:;zgm?)y"‘g number
¢ Preparer's | signature Z nb// employed ® [] | P00149144
Wl yse Only ;m;\:\r;m;)wurs CLIFFORD H MOORE & CO "’ EIN 83-0239005
z= address, and ZIP + 4 205 S BROA Riverton WY 82501- Phoneno » 307-856-9214

< May the IRS discuss this return with the preparer shown above? (See instructions)

lXI Yeos ll No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

o
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Form 990 (2008) IDEA INC.

74-2396049 Page 2

[N Statement of Program Service Accomplishments __ (See the istructions)

1

Briefly describe the organization's mission.
COMMUNITY AND ECONOMIC DEVELOPMENT

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27?

If "Yes", describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts any program services?

If "Yes", describe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses

D Yes EI No
D Yes EI No

Section 501(c)3) and 501(c) and (4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code- ) (Expenses $ 119939. including grants of $ )(Revenue $

109597.)

PLANNING , ARCHITECT,AND ENGINEERING COSTS ASSOCIATED WITH

A DRILL

RIG MAINTENANCE FACILITY ALL COSTS ABANDONED

4b

(Code. ) (Expenses $ 28953. including grants of § )(Revenue $

26150.)

ASSISTANCE WITH PURCHASE OF LAND FOR A CITY PARK

4c

(Code. ) (Expenses $ 165 . including grants of $ ) (Revenue $

LOAN TO A MUSEUM FOR BUILDING CONSTRUCTION

4ad

Other program services (Descnbe in Schedule O )
(Expenses $ 24000. including grants of $ JRevenue $

)

40

Total program service expenses $ 173057.

Must equal Part 1X, Line 25, column (B)

BCA Copynght form software onty, 2008 Universal Tax Systems, Inc All nghts reserved US990$$2 Rev 1
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Form 990(2008) IDEA INC. 74-2396049 Page 3
Checklist of Required Schedules

. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,

Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il 5 X

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete

Schedule D, Part | . . .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il .. | 8 X

9 Did the organization report an amount in Part X, Ime 21 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complele Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts Vi, VII, VIII, IX, or X as applicable . 11 | X
12 Dd the organization receive an audited financial statement for the year for which it is completing thls return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIi, and X! 12 X
13 Is the organization operating a schoo! as descnibed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? .| 14a X

b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part | . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part |l . .| 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Dud the organization report more than $15,000 on Part I1X, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,” complete Schedule G, Part lIl 19 X
20 D the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule 1, Parts | and 1] 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than

$100,000 as of ihe iasi day of ine year, (hai was 1ssued afier December 31, 20027 if "Yes,” answsar Gueshions 245-244
and complete Schedule K If "No," go to question 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I .| 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ili 27 X

Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$$3 Rev 1




28

29
30

31
32

33

34

35

36

37

Part IV

Form 990 (2008) IDEA INC. 74-2396049 Page 4
, Checklist of Required Schedules  (Continued)

I Yes I No
During the tax year, did any person who s a current or former officer, director, trustee, or key employee.
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

28a| X

Have a family member who had a direct or indirect business relationship with the organization? If "Yes "
complete Schedule L, Part IV . 28b X
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Par1 | 31 X
Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Ii . 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l
1, 1V, and V, line 1 . 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)7 If "Yes," complete
Schedule R, Part V, line 2 . 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its exempt or unrelated activities through an entlty that is not a related
organization and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

BCA Copynght form software only, 2008 Universal Tax Systems, inc Al nghts reserved US990$$4 Rev 1
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Form990(2008) IDEA INC. 74-2396049 Page 5
mStatements Regarding Other IRS Filings and Tax Compliance

' I Yos | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable 1a O
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0]
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ‘ ic I NVA
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a @)
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b l d /A
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If"Yes," has it filed a Form 990 T for this year” If “No," provide an explanatlon in Schedule O 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country &
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c N /A
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . 6b NIVA
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization provide goods or services in exchange for any contribution of $75 or more? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b M }k
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 Fled during the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . Te X
f Did the organization, duning the year, pay premiums, directly or |nd|rectly, ona personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 N IA
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h N /&
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? . . | 8 | Ny*
9 Section 501(c)(3) and other sponsoring organizations malntaimng donor advised funds.
a Did the organization make any taxable distnbution under section 49667 | 9a | ;J JA
b DOid tne organizauon maxe a aIsrioulon 10 @ AONOr, AONOT agvIsor, or reiatea person? i 9b i NI/Q
10 Section 501(c)(7) organizations. Enter N , A
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 980, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. N ,k
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 I 12a | 'JI/A
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. | 12b |

BCA  Copynght form software only, 2008 Universat Tax Systems, Inc All nghts reserved US9908$5 Rev 1
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Form 990 (2008) IDEA INC. 74-2396049
Governance, Management, and Disclosure  (Sections A, B, and C request information about policies not

Page 6

, required by the Internal Revenue Code )

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

Yes | No

ta Enter the number of voting members of the governing body 1a 8
b Enter the number of voting members that are independent 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any signiftcant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may etect one of more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following?
a The governing body? . g8a | X
b Each committee with authonty to act on behalf of the governing body ? 8b | X
9a Does the organization have loca! chapters, branches, or affilates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? gb Nl/a
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIf, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If "No", go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give
nse to conflicts? . 12b X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes,"
describe in Schedule O how this ts done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official? NONE PAD 15a IJ / A
b Other officers or key employees of the organization? . NONnG PAL) 15b '.b In
Desciibe the process in Scieduie O. (see insiruciions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . | 16a l I X
b If "Yes," has the organization adopted a written pollcy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? I 16b | o\,} /A
Section C. Disclosure
17 Lust the States with which a copy of this Form 990 1s required to be filed P N ONC
18 Section 6104 requires an organization to make its Form 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
I:l Own website D Another's website Bl Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. »CH MOORE & CO 205 SOUTH 82501 307-856-9214
R ROAMU/MY RIVERTON (wY¥0rmint:  BaS0)
Form 990 (2008)
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Form 990 (2008) IDEA INC.

74-2396049

Page 7

IEEXXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space 1s needed
® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation andcurrent key employees Enter -0- in columns (D), (E), and (F) If no compensation was paid

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

® [sst all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the

orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees; and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per| @ sl 3 g A Z| 2 compensation compensation amount of
week %g Z181% bo¥s g from from related other
ag § - 93_ ‘é % = the organizations compensation
Tg| 2 % S organization (W-2/1099-MISC) from the
2l g ® § (W-2/1099-MISC) organizatton
*l1 s 8 and related
2 organizations
CA MOORE
PRES 5| % X O @) o
DENNIS HECKART
VPRES 1| X X (D) Q @)
SEC ) @) Q
LEE HEERMAN
TREAS 31X X L0) 9] )
JON GUNNISON
DIR 1| X @) O @)
CARTER NAPIER
DIR 1| X (@) 0 0
GARY KLENTZ
DIR 2 | X © \®) (@)
GEORGE PIPLICA
DIR 2| X 1) O O
Kevin Kershisn
nTD 1 o) P o)
o AN “ PES ) W/ ~
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$7 Rev 1 Form 990 (2008)




Form 990 (2008) IDEA INC. 74-2396049 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- ) (B) © (D) (€) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperfl 5| 5 (O X(2X| D compensation compensation amount of
ol 2 |3|2|258|§
week | 5 | E (8] 3 2 from from related other
g5 § e 3 215 the organizations compensation
0 5| 2 % S organization (W-2/1099-MISC) from the
21 ¢ ® § (W-2/1099-MISC) organization
¢ ‘—g & and related
a organizations

1ib Total . . . . » NONE NONCE YO E
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P

Yes | No

3 Dud the organization hist anyformer officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual | 3 | I X
4 For any iIndiviaual nsted on iine ia, 1s ine sum of repoitable compensation and cther compensatien from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual . | 4 I | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person | 5 I | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) {B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

BCA Copyright form software only, 2008 Universal Tax Systems, Inc All nghts reserved

US990$%$8 Rev 1
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Form 990 (2008) IDEA INC. 74-2396049 Page 9
CEA AN Statement of Revenue
B (&) (8) (€) (0)
R Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
- revenue 512,513, 0r 514
2o 1a Federated campaigns 1a
§5 | b Membershipdues 1b
o O .
sE|¢© Fundraising events ic
£ = | d Related organizations 1d
GE| e Gonruons 1e| 2624995.
g 2 §f  Allother contnbutions, grfts,
20 grants, and similar amounts
g % not included above 1f
é 2 | g Noncash $
® | h Total. Add lines 1a-1f »| 2624995.
_g Business Code
% 2a LAND MATCH FOR GRANT, 10000. 10000.
x b
8
g [+
a d
(E\, e
'g: f  All other program service revenue
& | g Total. Add lines 2a-2f > 10000.
3 Investment income (including dividends, interest and
other similar amounts) > 3964. 3964.
4 Income from investment of tax-exempt bond proceeds
5 Royalties 4
(1) Real (n) Personal
6a Gross Rents 283995,
L tal
Less renta 307070.
¢ Rental ncome -23075.
d Net rental income or (loss) > | -23075 J | -23075.
7  Cross amount fom (i) Secunties (n) Other
sales of assets
other than Inventory
b Less cost or other
basls and sales
expenses
¢ Gain or (loss)
d Net gain or (loss) »
8a  Gross income from fundraising events
g (not including $
§ of contnbutions reported on line 1¢)
& See Part IV, ine 18 . . .a
E’ Less' direct expenses . . b
O | ¢ Netincome or (loss) trom tundraising events » i i i
9a Gross income from gaming
activities. See Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activittes > l |
10a Gross sales of inventory, less
returns and allowances a
Less’ cost of goods sold b
¢ Netincome or (loss) from sales of inventory »> I |
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total Revenue Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c, 10¢c, and 11e . . > 2615884. 139064. -23075.
BCA  Copyright form software onty, 2008 Universal Tax Systems, Inc All nghts reserved US990%$$9 Rev 1 Form 990 (2008)




Form 990 (2008) IDEA INC. 74-2396049 Ppage 10
Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total g(\)ense P (B) Man (C) tand F éD)
7b, 8b, 9b, and 10b of Part VIIL. ponses Fxpenses | general expenses expenses.
1 Grants and other assistance to governments and
organizations in the U S See Part IV, hine 21 28953. 28953.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Penston plan contnbutions {include section 401(k)
and section 403(b) employer contnibutions)
9 Other employee benefits
10 Payrolitaxes . . .
11 Fees for services (non-employees)
a Management ... .. . 24000. 24000.
b Legal .. 165. 165.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other e
12  Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16  Occupancy
17  Travel . .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
Payments to affiliates
2z Depreciauon, depieuon, and amoruzaton
23 Insurance .
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
ABANDONED CONSTRUCT 119939, 119939,
IRS 2007 TAX 1597, 1597.
ALL OTHER 506. 506.

- o Q0 T a

All other expenses
25 Total functional expenses. Add lines 1 through 24f 175160. 173057. 2103.
26  Joint Costs. Check here P I_I if following
SOP 98-2 Complete this line only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2008)




Form 990 (2008) IDEA INC. 74-2396049  Page 11
Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 167493.| 2 39539.
3 Piedges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
e |7 Notes and loans receivable, net 39224 .| 7 47748.
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a 8068438.
b Less: accumulated depreciation Complete
Part Vi of Schedule D 10b 406622. 4961914.} 10¢ 7661816.
11 Investments - publicly traded securtties 11
12 Investments - other secunties Complete Part VIl of Schedule D 12
13  Investments - program-related Complete Part VIII of Schedule D 13
14  Intangible assets . . 14
15  Other assets. Complete Part IX of Schedule D 3491.| 15 3491.
16  Total assets. Add lines 1 through 15 (must equal line 34) 5172122.} 16 7752594.
17  Accounts payable and accrued expenses 17
18  Grants payable 690.| 18 690.
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 20
« | 21 Escrow account hability. Complete Part IV of Schedule D 21
é 22 Payables to current and former officers. directors. trustees, key
‘3; employess, highest compensated employees, and disqualified
3 persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1834285.| 23 2004035.
24 Unsecured notes and loans payable 24
25 Other habiliies Complete Part X of Schedule D 30000.| 25
26 Total liabilities. Add lines 17 through 25 . 1864975.| 26 2004725.
Organizations that follow SFAS 117, check here P Bl and
» complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets .. 3307147.) 27 5747869.
= | 28 Temporanly restricted net assets 28
g 29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117, check here » I:]
s and compierte iines 30 througn 34.
.3 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3307147.| 33 5747869.
34 Total labiities and net assets/fund balances 5172122 .| 34 7752594.
Financial Statements and Reporting
_ |ves|No
1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b  Were the organization's financial statements audited by an independent accountant? 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ N/A
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b  If"Yes," did the organization undergo the required audit or audits? 3b LI

BCA Copynght form software only, 2008 Universal Tax Systems, inc All nghts reserved

US990811
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SCHEDULE D Supplemental Financial Statements | omB No 1545.0047

(Form 990)

Department of the Treasury

2008

Open to Public

» Attach to Form 990. To be completed by organizations that
answered “"Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

Intemal Revenue Service Inspection
Name of the organization Employer identification number
IDEA INC. 74-2396049
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered *"Yes" to Form 990, Part IV, line 6 N A
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other permissible private benefit? rl Yes H No
Conservation Easements. Complete if the organization answered ""Yes" to Form 990, Part IV, line7 A/ /A
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last day of the
tax year
Held at the End of the Year
a Total number of conservation easements . . 2a
b Total acreagse restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year P
4 Number of states in which the organization held a conservation easement
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, violations, and enforcement
of the conservation easements it holds? . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year »
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)()? . . [] ves [] No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *"Yes" to Form 990, Part IV, line 8 7Y / A
1 a if the organizaton slectsd, a5 parmitted under SFAS 118, not to repert in s revenue statement and balance cheat works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-

sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items*

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIIi, ine 1 . .. P s
b Assets included in Form 990, Part X . . .. ... . . > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008

BCA Copyright form software onty, 2008 Universal Tax Systems, Inc All aghts reserved US9900$1 Rev 1




Schedule D (Form 990)2008 IDEA INC. 74-23

96049 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

(continued) N/A
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that
apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pa

rt XIvV

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection?

lNo

Yes

Trust, Escrow and Custodial Arrangements.
or reported an amount on Form 990, Part X, line 21 N /A

Complete if organization answered ""Yes" to Form 990, Part IV, line 9,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
If "Yes,” explain why in Part XIV and complete the following table

D Yes D No

Amount

Beginning balance 1c

Additions during the year 1d

Distributions dunng the year . 1e

-~ o a o

1f

Ending balance

2a Did the organization include an amount on Form 990, Part X, hne 217
b If "Yes,"” explain the arrangement in Part XIV

U Yes BI No

Endowment Funds. Complete if organization answered "'Yes" to Form 990, Part IV, line 10

N/A

l (c) Two Years Back Jﬂ) Three Years Backl

(e) Four years Back

(a) Current Year l (b) Prior Year
1a Beginning of year

balance .... .... ..
b Contnbutions .

c Investment eamings
or losses

d Grantsor scho'arshlps

e Other expenditures
for facilites and
programs

Administrative
expenses

End of year balance .

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment®» 0.00 %
b Permanentendowment » 0.00 %
Term endowment »  0.00 %
Are there endowment funds not in the possession of the orgamzation that are held and administered for the organization by
(i) unrelated organizations
(i) related organizations .
b If "Yes" to 3a(il), are the related organizations listed as requtred on Schedule R?
4 Descnbe in Part XIV the intended uses of the orgamization's endowment funds

3a

Yes | No

3a(i)

3a(ii)

3b

Investments-Land, Buildings, and Equipment.  See Form 990, Part X, ine 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis {other)
1a Land 456,090. 456,090.
b Buildings 7,612,348. 406,622. | 7,205,726.
¢ Leasehold improvements
d Equipment ..
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) »| 7,661,816.

Schedule D (Form 990) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US9900$2 Rev 1




Schedule D (Form 990)2008 IDEA INC.

74-2396049 Ppages

Investments-Other Securities.  See Form 990, Part X, line 12

~NI/A

{a) ESescnptzon of secunty or category (b) Book value
(including name of secunty)

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)

Part Vil Investments-Program Related.  See Form 990, Part X, Iine 13 NIA
(a) Description of investment type {b) Book value (c} Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) I

Part IX Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
FILING CABINET 165.
HABITAT /RESTORE BUILDING 3,326.
Total. (Column (p) shouia equal Form 930, Part X, col (B) une 15 ) > 3,491.

Other Liabilities. See Form 990, Part X, ine 25

(a) Descnption of Liability (b) Amount

Federal Income Taxes

ENGINEERING DEPOSIT FORFITED

AND SENT AS MATCH TO WYO BUS COUNC

Total. Column (b) should equal Form 990, Part X, col. (b)ine25 »

under FIN 48.

\ In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax positions

BCA Copyright form software only, 2008 Universal Tax Systems, Inc All nghts reserved UsS990D83

Rev 1 Schedule D (Form 990) 2008
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SCHEDULE L Transactions with Interested Persons | OMB No 1545-0047
(Form 990 or 990-EZ) » Attach to Form 890 or Form 990-EZ. 2008

. » To be completed by organizations that answered -
Department of the*Treasury “'Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number

IDEA INC. 74-2396049

Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "*Yes" on Form 990, Part IV, hnes 25a or b, or Form 990-EZ, Part V, line 40b

1 {a) Name of disqualified person {5} Description of transacton () Corrected?
Yeos No
1
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
m Loans to and/or From Interested Persons.
To be completed by organizations that answered *"Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person & purpose | (b) Loan to or from (c) Original (d) Balance due | (e) In default? | (f) Approved | (g) Wntten
the organization? principal by board or |agreement?
amount committee?
To From Yes No Yes No ([Yes| No
Total . . . .. . > 3
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered ""Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person (c) Amount of grant or type of assistance
and the organization ’
m Business Transactions invoiving interested Persons.
To be completed by organizations that answered "“Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of transaction | (e) Shanng of
person and the organization transaction organization's
revenues?
Yes No
CH MOORE, CPA BOARD MEMBER 2,637. MCCOUNTING X
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990LS1 Rev 1



SCHEDULE O Supplemental Information to Form 990 [MB No_1545-0047

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Departmant of thef Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
IDEA INC. 74-2396049

PART VI, LINE 10

BOARD OF DIRECTORS REVIEWS FORM 990

PART VI PART B, LINE 12C

BOARD OF DIRECTORS FAMILIARITY WITH OTHER BOARD MEMBERS

PART VI, PART B, LINE 15A,15B

ALL OFFICERS AND DIRECTORS SERVE WITH NO COMPENSATION

PART VI, SECTION C LINE 19

ALL DOCUMENTS ARE AVAILABLE FOR INSPECTION AT LISTED OFICE ADDRESS

PART 111, LINE 4D

CovTacr For. CoOommua 1Tt Angd  £0ONOM L DE = oM ZalT

For Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9900%1 Rev 1
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OMB No. 15450172
Form 4562 Depreciation and Amortization 2008
Department o the Traasur.y (Including Information on Listed Property) Attachment
Internal Revenue Service  (99) » See separate instructions., P Attach to your tax return. Sequence No 67
Name(s) shown on retumn Bustness or activity to which this form relates Identifying number
IDEA INC. REAL ESTATE 74-2396049
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1
2 Total cost of secuon i79 properiy piaced i seivice {s&€ insiructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If married
filing separately, see instructions . . 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c),lines6and 7 . 8
9 Tentative deduction. Enter thesmaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . 110
11 Business income limitation Enter the smaller of business income {not less than zero) or ine 5 (see mstrucllons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 . b I 13 |
Note: Do not use Part || or Part |ll below for listed property. Instead, use PartV
Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . 14
15 Property subject to section 168(f)(1) election .. 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include listed property) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . | 17 | 127,477.
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here . . » ﬂ
Section B-Assets Placed in Service During 2008 Tax Year Uslng the General Depreciation System
(a) Classification of property (y%)a?ﬁ&ra‘?egqg (bfg.le?ﬁﬁsfﬁiﬂig (d) Recovery (e) () Method (g) Depreciation
service anly - see instrucbons) period Convention deduction
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
i 20-yesar property
g 25-year property 25 yrs SiL
h Residential rental 27 5yrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 2,753,132, 39yrs MM SiL 27,851.
property MM S/L
Section C-Assets Placed in Service During 2008 Tax Year Using the Aiternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
40-year [ 40 yrs MM SiL
Summary (See instructions)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g) and line 21
Enter here and on the approprate lines of your retun  Partnerships and S corporations - see instructions 22 155, 328.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs . . .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

BCA Copynght form software only, 2008 Universal Tax Systams, Inc  All nghts reserved US456281 Rev 1




Form 8868 . Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OMB No. 1545.1700

Department of the Treasury

Intemal Revenus Service » File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box . S El
© If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only . » l:]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part il) of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile
and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print IDEA INC. 74-2396049
::: :!:::O, Number, street, and room or suite no If a P.O box, see instructions
:‘ii‘r:‘gmwzee 205 SOUTH BROADWAY
Instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions
RIVERTON WY 82501

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books areinthecareof » CH MOORE & CO

TelephoneNo » 307-856-9214 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box . . | 4 []
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension
will cover.
1 [request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime untit
MAR 15 ,20 10 |, tofile the exempt organization retum for the organization named above The extension 1s for the
organization's return for.
» Q calendaryear20  or

» {X] tax year beginning Aug 01 ,20 08 , and ending Jul 31,20 09

2 |If this tax year is for less than 12 months, check reason. D Initial retumn D Final return D Change n accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3a|$
b Iif this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made. Include
any prior year overpayment allowed as a credit. 3b| $
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD coupon
or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. | 3c| $ —

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

BCA Copyright form software only, 2008 Universal Tax Systems, Inc  All nghts raserved Usesssst Rev 1



